Question of the Study In this study, safety and feasibility of thoracoscopic fenestration of pleuropericardial cysts under local and general anaesthesia is evaluated. Besides, a rare case of a pleural cyst, causing a superior vena cava syndrome, is described.
INTRODUCTION
Video-assisted interventional thoracoscopy has replaced thoracotomy as the procedure of choice for diagnosis and treatment of many pleural and pulmonary diseases [1] [2] [3] indicated. Several forms of treatment have been described in the literature: complete resection by means of thoracotomy [4] , videoassisted thoracoscopic surgery [2] and percutaneous aspiration under ultrasound guidance, sometimes followed by ethanol sclerosis [5] .
We present three cases of pleuropericardial cysts. One pericardial cyst was localized in the right cardiophrenic angle and the other in the left cardiophrenic angle. The third patient had a pleural cyst which was localized in the right paratracheal position, which presented itself clinically as a superior vena cava syndrome. All cases were treated by means of thoracoscopic fenestration. water. The radiological diagnosis was a cyst, which had a maximum diameter of 9.5 cm (Fig. 2) were relieved and the chest X-ray returned to normal. There were no signs of recurrence after a few months (Fig. 3) . However, the patient who was a refugee, left the country thereafter and was lost to follow-up. A 43 year old woman consulted our practice for an abnormal chest X-ray, which was made after an accident. A translucent density was seen in the right cardiophrenic angle. CT scan showed a cystic formation on the right side of the heart, with a diameter of 9.8cm, diagnosed as a pericardial (Fig. 6 ). Retrospectively, this mass was visible on a chest roentgenogram 6 years before, but was mistaken for a retrosternal goitre at that time. In 6 years, the diameter had increased from 4.5 to 8.5cm. Besides, there was increased deviation of the trachea and the upper mediastinal structures to the left side. The CT scan showed a large tumor with a density of water, compatible with a cyst (Fig. 7) thoracoscopy. Histologic examination confirmed the diagnosis of a pleural cyst. After a follow up of 22 months there were no signs of recurrence (Fig. 8 ).
PRESENTATION OF CASES

TECHNIQUE
The patient treated under local anaesthesia was premedicated with atropine 0.5 mg and morphine 10mg. The shows several recommendations, varying from doing nothing in asymptomatic patients [5] , percutaneous aspiration with or without ethanol, minocyclin or doxycyclin [5, 6] injection, or surgical treatment by means of interventional thoracoscopy [3, [7] [8] [9] or thoracotomy [4, [9] [10] [11] [12] .
Because of its minimal invasive character, interventional thoracoscopy is the preferred procedure if feasible. It has shown to be safe, effective and has expanding possibilities, even in elderly patients or children [2, 3, [13] [14] [15] [2, 22] . Of the pericardial cysts, 70-80% is located in the right cardiophrenic angle of which the incidence is estimated to be 1/100,000 [23, 24] . Pleuropericardial cysts In conclusion, if treatment of a pleuropericardial cyst is mandatory, thoracoscopic intervention is a safe and effective method for both diagnosis and treatment. The role of talc poudrage of the inner lining of the cyst is unclear.
